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was an area of anesthesia extending down the back of the leg, and below 
the knee anteriorly. The paralysis had particularly affected the glutei 
muscles, which were much atrophied, while the rotators at the hip had 
apparently escaped. There was complete loss of power of the anal and 
vesical sphincters, without impairment of the sexual functions, the power 
of erection and ejaculation having been retained. 

The symptoms in this case were suggestive of the Brown-Sequard 
distribution, although not typically so. Both knee jerks were absent. 
The disturbance was confined chiefly to the upper sacral segments, and the 
lesion was probably destructive in character. Retained sexual power, with 
paralyzed sphincters, was the striking feature. 

Dr. Charles L. Dana did not think this patient’s condition could be 
improved by a surgical operation. 

Dr. Smith Ely Jelliffe said that if any operation were undertaken, 
especially with the view of restoring the functions of the bladder and 
rectum, it might be well to consider the work of Dr. Kilvington, of Mel¬ 
bourne, in connection with the intra-spinal bridging of nerve trunks in the 
lumbar region, nerve crossing as he has termed it (British Medical Journal, 
April 27, 1907, p. 988). 

Dr. L. Pierce Clark said that while the operations that had thus far 
been undertaken for the betterment of these conditions were still largely 
theoretical, it was possible that their practical value would be demonstrated 
in the near future. Two of these operations had already been undertaken 
under his direction, the results of which were too early to report upon. 
The operation consisted in anastomosing the extra-dural nerve root 
from one spinal segment above the break to another below the break by 
splitting the nerve and then splicing one half of it to a similar section 
taken from the nerve below, in this way endeavoring to effect a plexus 
or a cabling to bridge over or around the gap. The same thing had been 
done by Kilvington in Melbourne, Australia, but he, instead of splitting 
the nerve, utilized the entire nerve trunk. The operation is not difficult 
and requires little special skill aside from that used in ordinary operations 
of peripheral nerve anastomosis elsewhere in the body. 

A PATHOLOGICAL REPORT ON MYASTHENIA GRAVIS 
By Fred. S. Mandlebaum, M.D., and Herbert L. Celler, M.D. 

(By invitation) 

In this paper the authors reported a case of myasthenia gravis that 
had come under their observation, with a detailed pathological report. 
The conclusions presented were as follows.: 

1. Neoplasms of thymic origin had been noted too frequently in 
myasthenia gravis to be ignored as a possible etiological factor in a 
certain proportion of the cases. In the cases reported by the authors, an 
unusual type of tumor, hitherto undescribed in this disease, was present. 

2. While definite proof was still lacking, it seemed most probable that 
the disease was the manifestation of a toxemia of indeterminate origin. 

3. The action of the toxic agent was not confined to the muscular 
system, but the organism was generally affected, as evidenced by the 
widespread presence of lymphocytic infiltrations throughout the body. 

4. Although no degenerative changes were demonstrable in either brain 
or cord, the occurrence of lymphocytic infiltrations in the medulla, ob¬ 
served for the first time in the case reported, indicated the involvement 
of the central nervous system in the general toxemia. 
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5. The changes in the muscle fibers were purely degenerative, the 
result of the toxemia, and not dependent upon a primary myositis. 
These degenerative lesions bore no relation to the site of the lymphocytic 
infiltrations. 

6 . A study of the specimens in the case reported seemed to show that 
the lymphoid cells, wherever present in the tissues, were derived from the 
perivascular lymph spaces. 

Dr. Harlow Brooks said that at a meeting of this Society about two 
years ago he had reported a case of what he believed to be myasthenia 
gravis, which, especially in its pathological appearances closely conformed 
to the description given by Drs. Mandlebaum and Celler. The lymphocytic 
infiltration spoken of by the authors of the paper was well marked, and 
there was one hemorrhage of considerable size in the medulla which was 
unquestionably the immediate cause of death. The fact that this hemor¬ 
rhage had occurred, and that definite lesions were found led some of the 
members present to believe that the case was not one of myasthenia 
gravis. In his case, Dr. Brooks said, the lymphocytic infiltration was 
most marked in the medulla. 

Dr. Joseph Fraenkel said that if a case of myasthenia gravis were char¬ 
acterized by the myasthenic reactions and the pseudo-paralysis of the 
muscles, particularly those supplied by the medulla, he thought there was 
no question about the diagnosis of the case referred to by Dr. Brooks. 

The speaker asked Dr. Mandlebaum if any attention were paid to the 
parathyroids at the post-mortem examination, and whether there were any 
parathyroid tissue in the thyroid? The possible involvement of the duct¬ 
less glands in these cases was now being investigated under the stimulus 
of the work of Lundborg. 

Dr. William Hirsch said he had had occasion only a few weeks ago 
to see the most complete case of myasthenia gravis that had ever come 
under his observation. The patient was referred to him by a laryngologist, 
who had consulted him because of the fact that the patient complained 
mostly of some trouble in his voice. The condition of the vocal cords 
was suspicious of a paralysis, but not typically so. Upon examination, 
the case proved to be one of myasthenia gravis. The patient had the 
characteristic bilateral partial ptosis, an involvement of the muscular 
apparatus of the entire body, etc. 

Dr. Herbert L. Celler said that in quite a number of cases of 
myasthenia gravis that had been reported, hemorrhages similar to those 
described by Dr. Brooks had been found in the medulla and elsewhere 
in the nervous system. These had always been described as of recent origin, 
and death could hardly be attributed to them. Dr. Cellar said that the 
parathyroids had not been examined in the case reported by Dr. Mandle¬ 
baum and himself. Even were the parathyroids affected, it would not 
necessarily follow that a lesion would be found there. As Chvostek 
himself points out the symptoms might be due to a functional hyper¬ 
activity of these glands which could not be determined by pathological 
examination. 

The president. Dr. Sachs, who had seen the patient whose case was 
reported by the authors of the paper, said the man, while apparently in 
fairly good condition, suddenly developed the symptoms that led to his 
death. The case in every respect was absolutely typical of myasthenia 
gravis, a disease the clinical picture of which was now so well defined 
that we were not likely to make a mistake as regarded its diagnosis. 

Dr. Mandlebaum, in closing, said the pathological examination of the 
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medulla in the case reported hardly showed a sufficient cause for the 
sudden fatal termination. Perivascular lymphocytic infiltrations were 
found there, but they were regarded as expressions of a general toxemia, 
and as they were present in other organs as well, they had probably little 
or no bearing upon the patient’s sudden exitus. 

Dr. George W. Jacoby read a paper on “ Psychiatric Expert Evidence 
in Criminal Proceedings; its Imperfections and Remedy.” 

REPORT, ON THE QUALIFICATIONS OF. THE MEDICAL 
'EXAMINER IN LUNACY. 

L. Pierce Clark, M.D., for the committee, submitted the following 
report: 

Mr. President: Your committee, appointed to inquire into the legal 
responsibility of medical examiners in lunacy, reported upon the subject 
at the last meeting of this society. It was shown at that time that the 
main responsibility of the examiner rested upon the ground of negligence, 
as in the regular practice of his profession. In the absence of proof of 
this there could be no real cause of action except on the ground of con¬ 
spiracy. A consideration of the latter was, however, outside the province 
of the committee’s work. The main issue in the report that warranted 
further report concerned the fact that examiners are not responsible to 
the patient for errors in diagnosis. There are abundant reasons why a 
more exacting requirement should be made for the proper qualification of 
all examiners of lunacy. Inasmuch as the primary qualification of court 
experts is their standing in the class of lunacy examiners, it may properly 
be argued that the committee’s work is coincident with the purpose of 
the preceding paper. 

In order that the qualifications of proposed candidates for appoint¬ 
ment by the court should be better fitted for their work, it seems desirable 
to your committee, and it recommends, that the state medical licensing 
board shall have power to examine such candidates and issue certificates 
of qualification. 

Your committee therefore urges that such certificates be made a part of 
the requirements of a proposed lunacy examiner’s credentials before the 
court shall finally create such an applicant an examiner. 

The committee further suggests that the medical licensing board 
require that the candidate shall at least have examined mental cases cover¬ 
ing the principal forms of insanity, and shall have filled out some half 
dozen certificates of lunacy at the state hospitals of their residential district. 

A certificate covering this experience may be required of the medical 
superintendent of said state hospital. 

The committee furthermore recommend that the president of the state 
lunacy commission shall be made a member of the medical licensing board 
in order that he may supervise and regulate - this new function of the 
medical licensing board. 

Dr. Frederick Peterson said he found himself heartily in accord with 
everything that Dr. Jacoby had said in relation to expert testimony, and 
he expressed the hope that the society would see its way clear to establish 
a committee in accord with Dr. Jacoby’s recommendation. 

Dr. Adolf Meyer said it was true that the suggestion made by Dr. 
Jacoby was based on prolonged experience in Germany. In Switzerland, 
a similar practice prevailed, although there additional experts could be 
drawn into the case. In this country, many efforts had been made in 



